
&E ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICA T/ON) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the installation located at the address shown in the box below to comply with Section 3010 of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that installation appears in the box below. The EPA Identification Number must be in­cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­ous Waste Permit; and other hazardous waste management reports and documents required under Subtitle C of RCRA. 

• EPA l.D, NUMBER 

INSTALLATION ADDRESS 

EPA form 8701J.12B 14-801 

REACKNDWLEDGEMENT 

CONSERVATION CHEM CD 
BOX. 6()Ei6 .INDUSTRIAl. . 
Gii:RY . 

6500 INDU!lTRIAL HIGHWAY 
GARY IN 
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DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

STATE OF INDIANA 
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. STATE OF INDIANA 

DEPARTMENT OF NATURAL RESOURCES 

INDIANAPOLIS, INDIANA 

(o~<t\.lc..:\\ o._ 
(.w._;, ... , 
Cow..~A-'*'-"f 
ex :t.L 

HIGHLAND QUADRANGLE 

INDIANA-LAKE CO. 

7.5 MINUTE SERIES (TOPOGRAPHIC) 

SW / 4 TOLLESTON 15' QUADRANGLE 



UTM GRID A~O !968 MAG~<ETIC NORTH 
DECLINATION Al CtNTl:R OF SHEET 

SCALE 124 000 
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CONTOUR INTERVAL 5 FEET 
DATUM IS MEAN SEA LEVEL 

DEPlH CUR\'FS AND SOUNDtNGS ~~~ FEET~DATUM IS LOW WATER 578.5 FEET 

THIS MAP COMPLIES WITH NATIONAL MAP ACCURACY STANDARDS 

FOR SALE BY U.S. GEOLOGICAL SURVEY, WASHINGTON, D. C. 20242 

AND INDIANA DEPARTMENT OF NATURAL RESOURCES, INDIANAPOLIS, INDIANA 46204 

A fOLDER DESCRIBING TOPOGRAPHIC MAPS AND SYMBOLS IS AVAILABLE ON REQUEST 

MILE 

r~ 
i INDIANA\ 

L/ 
QUADRANGLE LOC/ITION 

ROAD CLASSIFICATION 

Primary highway, all weather, 
hard surface 

Secondary highway, all weather, 
hard surface 

Light·duty road, all weather, 
improved surface 

Q Interstate Route 0 U. S. Route Q State Route 

WHITING, IND. 
NW/4 TOLLESTON 15' QUADRANGLE 

N4137.5-W8722.5/7.5 

1968 

AMS 3567 lll NW-SER!ES V85\ 



February 19 , 1981 

Y. J. Ki m 
Environmenta l Pr ote cti on P.gency 
Region V 
RCRA Activ i ties Offi ce 
P. 0. Box 786 1 
Chi cago , Il l i noi s 60680 

Dear Mr. Ki m: 

Suite 2406 
Kansas City, Missouri 64105 

A rea code 816-421-8494 

Herein are code numbers of waste generators we are i nterested in i n 
Region V: 

K062 
P029 
P030 
P063 
P090 
P098 
Pl04 
Pl 06 
Pl 21 

F007 
F008 
F009 
FOlO 
FOll 
F0 12 
F015 

We are endeavori ng to locate sources of copper , copper sal t and i ron sa l t 
in a reclamati on effort . 

Yours very tru ly , 

CONSERVATION CHEMICAL COMPANY 

NBH/psc 



Please print or type with ELITE (12 char<N t;,~h) in the unshaded areas 

&EM 
INSTALLA· 
TION'S EPA 
1.0. NO. 

INSTALLA· 

U. ~~~t:..ING 
ADDRESS 

L.OCATION 
Ill OF INSTAL.· 

l.ATION 

U.S. EN VIRCJl.M AL PROTECTION AGENCY 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

, con::;:ER~J('f T I m·i CHEn. c:o 
BOX 6066 INDUSTRIAL 
GAt.~'/.. Hi ~+{):::i-06 

I ~f) 8' 
DO~ AUG lR 

rorm Approved OMB No. 158-5791)16 
-:,<: 11 IIJo. 0246-EPA-OT 

INSTRUCTIONS: If you received a preprinted 
label, affix it in the space at left. If any of the · 
information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and II I 
below blank. If you did not receive a preprinted 
label , complete a ll items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans­
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI­

TION before completing this form. The 
Jn1for,matinn requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

1 .~ 198fT 
CONTINUE ON REVERSE 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub­
stance your installation handles which may be a hazardous waste. Use addit ional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261 .34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non- listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.) 

Ot. IGNITABLE 
(DOOIJ 

!Elz. CORROSIVE 
(00021 

03. REACTIVE 
(00031 

C8]4. TOXIC 
(DOOOJ 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
at-tached documents, and that based on my inquiry of those individuals immediately responsible f or obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub· 
mitting false information, including the possibility of fine and imprisonment. 
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. Consolidated Permits Program 

(Read the "Generallnstrucfions" before startine. J 
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Conservation Chemical Company of Illinois manufactures iron salts which are used as 
coagulant aids in the treatment of both potable and waste waters. Some of the raw materials 
used to produce our finished products are hazardous wastes. (e.g., pickle liquor from the 
steel industry). In some instances, we are paid to remove pickle liquor and other hazardous 
wastes from the generator's facility. As a consequence, we are a 1 so a service facility 
providing an outlet for specific types of hazardous wastes that can be recycled. 
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IRONMENT AI.. PROTECTION 'AGENCY 

JS WASTE PERMIT APPLICATION 
Consolidated Permits Program 

(This i11(orrnation" requ ired under Section 3005 of RCRA.) 

A. PROCESS CODE- Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. It more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then 
describe the process (including its design capacity) in the space provided on the form {Item 11/·C), 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1 . AMOUNT - Enter the amount. 
2. UNIT OF MEASURE- For each amount entered in column 8(1), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PRO· APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

PROCESS CODE DESIGN CAPACITY PROCESS 

Storage: Treatment: 
CONTAINER (barrel, drum, etc.) SOl GALLONS OR LITERS TANK 
TANK soz GALLONS OR LITERS 
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT 

CUBIC METERS 
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR 

Disposal: 
INJECTION WELL D79 GALLONS OR LITERS 

PRO· 
CESS 
CODE 

TOI 

TOZ 

T03 

APPROPRIATE UNITS OF 
MEASURE FOB PROCESS 

DESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

LANDFILL 080 ACRE·FEET ( the uolume that OTHER (Use for phrsical~hemical, T04 GALLONS PER DAY OR 
would cover one acre to a thermal or biologica trea ent LITERS PER DAY 
depth of one foot) OR proceuea not occurring In tanhs, 
HECTARE-METER aur(ace impoundments or inciner· 

LAND APPLICATION 081 ACRES OR HECTARES ators. Describe the processea in 
OCEAN DISPOSAL 082 GALLONS PER DAY OR the space prouided; Item 111-C.) 

LITERS PER DAY 
SURFACE IMPOUNDMENT 083 GALLONS OR LITERS 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS. • . • • G LITERS PER DAY. . • V 
LITERS • . . . • . • . . L TONS PER HOUR . . • D 
CUBIC YARDS. . . . • Y METRIC TONS PER HOUR. . W 
CUBIC METERS • • . . C GALLONS PER HOUR , . . . E 
GALLONS PER DAY . U LITERS PER HOUR .•.. , • H 

ACRE·FEET • . ... 
HECTARE· METER. 
ACRES ..•. , , .• 
HECTARES ....• 

. A 

.F 

.B 

.Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X·2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The faci lity also has an incinerator that can burn up to 20 gallons per hour .. 

I. AMOUNT 
(specify) 

600 

20 

0:J..o,ooo 

I. AMOUNT 

1 OF 5 CONTINUE ON REVERSE 

I 



Continued from the front . 

you w you 
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit number{s) from 40 CFR, Subpart C that describes the characteris· 
tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste(s) that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the un it of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGLISH UNIT OF MEASURE COPE 
POUNDS •..•••• , ..•••. . • p 

TONS . . . .. .• . .• , •.. •· .. T 

METRIC UNIT OF MEASURE 
_KILOGRAMS •. ••... • . •• 
METRIC TONS •.•..•.••. 

COPE 
.. ~ 
•• M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item Ill 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in· column A, select the code(s) from the list of process codes 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Nota: Four spaces are provided for entering process codes. If more ·are needed: (1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV-0(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s). 

2. PROCESS DESCR I PilON: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER- Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as fo llows: 

1. Select one of the EPA Hazardous Was~e Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X·f_ X-2, X-3, and X-4 below)- A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the faci lity will treat and dispose of three non-listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 nds year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

B . ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

100 

PAGE 2 OF 5 

2. PROCESS DESCRIPTION 
(if a code is not entered in D( 1)) 

included with above 

CONTINUE ON PAGE 3 



Continued from page 2 . 
NOTE: Phorncop y this psge before comple ting i f y ~ve more rhsn 26 wastes to list. · Form i1nn.n"4 A OMS No. 158-580004 
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IV DESCRIPuuN OF HAZARDOUS WASTES (continued) 

A. EPA c . u .II D PROCESSES .., HAZARD • B. ESTIMATED ANNUAL OFME 

z· lufASTENO QUANTITY OF WASTE 
SURE 

I. PROCESS CODES :t. PROCESS DESCRIPT ION _o I (enter code) 
(enter 

(enter} (if o code u not entered In D( 1 )) .JZ code) .. !-a - " .. - .. 
1 if io IO i ')..(.1[). 11 I s-' I :2. 

I I 

2 lF_ lo lu lA .[.l f , ~I ·~ d.#r-f 

3 I ~ l tJ 3 ~ .. 
I< " 

4 IP Ia lo Is- L' " 
I r 

5 If IO IO {;, ·')_ 0 0 lJ IT S' 0 1.. 

IK 6 It, IJ r 
f -1 I I 

6 kvtv·Lu...k.( ~ cJ<fY'>" 
I 

7 F lo 0 7 Lf\-{) IT 15 0 '7 .... 
I I 

8 f Ia lu ~ 1 J r~..£4 Lkm' 

i9 
I l 

9 f 0 I ' 
, , 

II 

10 k 0 If 11 l-- ¥' s---- 1-r s () z. 
I 

11 .f 0 {;, l·z. I SQ 0 D IT s () '2. '7 0 ( 

I 

12 

13 
I 

14 
T 

15 

16 
I 

17 
-1 - f -I I 

18 

19 
I I I 

20 
I I I I I I I 

21 
) 

I I I I 

22 
I I I I 

23 
_I I 

24 

25 
I ~ I I I I 

26 
I I I I I I -T 

.. - •• In - .. hi ., - .. 27 - .. In - 21 -., - .. -
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE 
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Continued from the front. 

IV. DESCRIPTION OF HAZARDOUS WAS"' 
E . USE THIS SPACE TO LIST ADDITIONJ.. 

6{1 A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Informa tion", place an "X" in the box to the left and 
skip to Section I X below. 

B. If the facility owner is not the facility operator as listed in Section VII I on Form 1, compiete the following items: 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A . NAME (print or type) B . SIGNATURE C . DATE SIGNED 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A . NAME (print or type) 

Form 3510-3 (6·80) 
\ 

B . SIGNAT.URE C . DATE SIGNED 

PAGE 4 OF 5 



EPA Form 3510..3 (6-80) 
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December 3, 1980 

Environmental Protection Agency 
Region V, RCRA Act i vit ies 
P.O. Box 7861 
Chicago, Illinois 60680 

RE: Conservation 
EPA I .D. No. 

Gentlemen : 

Suite 2406 
Kansas City, Missouri 64105 

Area code 816-421-8494 

On November 18th, 1980, we submitted to you Part A of the RCRA permit 
application. In so doing, we failed to include photographs of our facility . 
Those photographs are enclosed herewith. 

Very truly yours , 

CONSERVATION CHEMICAL COMPANY OF ILLINOIS 

~d~ r-1~ K~;~ 
L 1 oyd T. Kaiser 
Marketing Manager 

LTK/psc 

Enclosures (7 photographs) 

D£c D 3 19tjU 



Suite 2406 
Kansas City, Missouri 64105 

November .19, 1980 Area code 816-421-8494 

EPA Region 5 
RCRA Activities 
P.O. Box 7861 
Chicago, I 11 i noi s 60680 

RE: Conservation Chemical Company of Illinois 
EPA I. D. No . IN 004088899 2 

Gentlemen : 

On November 18th, 1980, we submitted to you Part A of the RCRA permit applica­
tion. In reviewing Form 3 of Part A, we discovered that we had failed to 
include applicable information on pages 1, 3 and 5. The attached pages 1, 3 
and 5 contain the information left off originally . We submit these as amend­
ments to our initial application . 

We are also enclosing complete topographic maps of the Highland and Whiting, 
Indiana quadrangles . Although we have already submitted the applicable portions 
of these maps with Form 1, the larger shee~provide a better indication of the 
p 1 ant 1 oca ti on. 

Please let us know if you have any questions about the foregoing . 

Very truly yours, 

CONSERVATION CHEMICAL COMPANY OF ILLINOIS 

No:lfn1.W 
President 

NBH/ps c 

Enclosures (3) 
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330 i~ 

CONSERVATION CHEMICAL COMPANY 
106 West 14th Street 

Suite 2406 
Kansas City, Missouri 64105 

November 19, 1980 Area code 816-421-8494 

EPA Region 5 
RCRA Activities 
P.O. Box 7861 
Chicago, Illinois 60680 

RE: Conservation Chemical Company of Illinois 
EPA 1.0. No. IND040888992 

Gentlemen: 

On November 18th, 1980, we submitted to you Part A of the RCRA permit applica­
tion. In reviewing Form 3 of Part A, we discovered that we had failed to 
include applicable information on pages l, 3 and 5. The attached pages 1, 3 
and 5 contain the information left off originally. We submit these as amend­
ments to our initial application. 

We are also enclosing complete topographic maps of the Highland and Whiting, 
Indiana quadrangles. Although we have already submitted the applicable portions 
of these maps with Form 1, the larger sheetsprovidea better indication of the 
plant 1 ocati on. 

Please let us know if you have any questions about the foregoing. 

Very truly yours, 

CONSERVATION CHEMICAL COMPANY OF ILLINOIS 

/1! /J/-lp./d 
Norman B.'j1ersted 
President 

NBH/ps c 

Enclosures (3) 
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